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“no” to mch question, you need not submit
ix exciudsd from permit requirements; see Sactian C of the instructione, See sin, Section O of the

If a preprinted labsil has baen provided, i
it in the designated spaca, Review the infol
stion carwfully; if any of it i incomece, or
through it and enter the correct dats in -
sopropriate Hilwin area below. Also, i any
the pewprinted dats is sbsent [the ares 1o
feft of the label spacs lists the informan
that shouid appsar], please provide it in 1
proper fill=in aresis) below. If the laba
compiets and correct, you need not eompil
ftemns I, HI, V, and Vi fexcapt VI-5 wrn
must be compisted regerdiss). Complets
items if no lsbel hat been provided. Refsr
the instructions for detsiied hem descr
tions and for the (egal authorizations unc
which this dsta is collacted,

AE

application forms to the EPA. If you answer “yes™ to any
orm lixted in tha parenthesis following the question, Mark “X" In the box in the third column
any of these forme. You may snswer “no® if your activity
instructions for definitions of bold=faced tsrms.
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I, NAME OF FACILITY
LS ' ] ] 1 ] )

US T RIAL.

> 4 MARK "X
SPECIFIC QUESTIONS p— "‘f“-;:::ml SPECIFIC QUESTIONS ves{me [, S22
A. [ tris feciity s publicly owned trestsmne weoris B. Dows or will this facility (aither existing or procosed)
wehich ressits in 8 cacharge 10 wexars of the US? )4 nchucis. & somsentrated animal oparstion or b4
{FORM 2A} .- apwtic aniswl production facility which resuits in & _
P T - disthargs 10 wtss of the ULE.? (FORM 28} b -
. 13 i 8 faqiiity wWiIEn CUTENY resurts in Cmanarges 0. is the 8 peumpcosd (aCIITY (GDr 110 D108 dazcribed ¥
to waters of the U.S. other then thoms described in| . ,hAorBlboniwhld:Mllrmninadhdugno '
A or B poove? (FORM 2€) T u weteey of the U182 (FORM 210} TIAT) i
E. Does or will this facility trasz, swre, or discse of e oioat athudou inject 1t his facility inustrial or
municipsl uant beiow the [owermost straturm con
hazardous warcss? (FORM 3) . X tining, within one querter mile of the wail bore, X
e = uncerground sousces of drinking wetar? (FORM 4) —r
G. 0 you ar wiit you INWGE AT thi TRCIITY STy Proouces s Ny T
water or othar fluids which sre brought to the surface H. E:m or ""u"‘:';l:ﬂ‘: LAd ﬂ'm*ftcnmy ﬂugfgr -
inn connection with esnventional oil or naturs! gas pro- X Procesees iRk of W’““""' by rasch X
ducticn, inject fluids used for enhancad recowery of m-wmfu “&n ""',',, s, in mlcombus;
oii or natural ges, or inject Huids for storsge of liquid (FORM 4] » OF recovery of geothenmal energy l
svdrocarbans? (FORM 4} T = 5 T
{. i3 This TaCIINY & PropoIed STIDONErY BOUTTE WITICH (f <. I8 NS feciity & ITNCOMS'Y SOUTTE wilicrl 13
one of the 2B industrial cxtegores iisted in ths in- KOT one of thw 23 industriai categories tisted in the
structions and which wiil potentisily emit 100 tons instructions and which will potertially emit 250 tons X
per ysar of sny air pollutant reguisted under the X per yaar of any air poliutant requisted under the Clean
Clean Air Act and may stfect or He locatsd in gn Air Act and may stfect or b loarted in sn sttainment
wttsinmert zree? (EOAM 5)

sren? {FORM 5)

{1V, FACILITY CONTACT
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A, NAME . (s5the nama ligy

2 25 N TR A s s o e oy Yo VITkA an
3jR&R, I NDUSTRIAL WASTE HAULERS INC. X ves 3
— 1]
EREL] (1]
C STATUS OF OSPEXRATGR (Enier the appropriarc lerrer into the answe» bax: if “"Other’, rmpecify.) B PHONE (area code & 1a.)
F = rEDERAL M = PUBLIC {orner than [federai or zrate) (speetfy) R [ T T
§=5TATE O = QTHER fspecify) P A 21 3117570 12 ¢
P-PR'VATE - T LI (1] ¥ o 11 1t hd |
: . L. STREIKY OR r.0,. BOX
LI B R S N T T W T T RO S Sy s e sy ey nne T T 1. T .1
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F. QITY CN TOWN S.3TATE M. ZIP Copk [IX. INDIAN LAND
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TR IEREY) - 19 1 1L te ) 7 AE = ia
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CADOODOGSS 2523 N Lol
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Atwach 12 this appiication a topographic map of the srea extanding 1o at least one mile beyond property bounderies. The map must show
the cutline of the facility, the location of each of i3 existing and proposed intake and discharge structurss, sach of its hazardous waste
treatment, storage, or disposal facilities, and sach weil whare it injecx fluids underground, Include ail springs, rivers and other surfacs
watsr bodies in the map area. See instructions for precise requirements.

Xil. NATURE OF BUSINESS (orovice s aref dewznpooni

OFF SITE WASTE TRANSFER AND STORAGE FACTLITY

Xiil. CEATIFICATION /awe irrtrucnons) T

| cartify under peneity of faw that | have permonaily examined and am famiiise with the information submitted in this application and all
HTACHTLE 2 T3at, based on my Inquiry of those persons immedistely responsible for obtaining the information contained in the

sopiication, | believe thar the information it true, sccurats and compiste. | am awars that there are significant penalties for submitting
faise imformation, nciuding the possibility of fine and imprisonmant..

A NAME & OF FICIAL TITLE {rype oF prng

ROOSEVELT LARKXS SR.
PRESIDENT
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¥OCUS WASTE PERMIT APPLICAT ™.
: Consolidemd Perrnits Progra : :
is required under 3action 10

Y B ] H
$ean BT

i
Hp

(This in

ACTA
FOR OFFICIAL USE ONLY

APPLICATION] CATE RECTIVED
APreoyvEn {yr, Mo 4

farmazion

[ T
II. FIRST OR REVISED APPLICATION RS e

Place an "X in the aDorooviste bax in A ol balow (mark one bax oniyl 10 indiu_f: whetner this is the first apolication you are sunmttng for your facility
revised 2oclication. It this is your first soolicatichr snd you airssay know your facitity’s EPA 1D, Number, or if this is 2 revissd pplcition, enter your fagitic
EPA L.D. Numibar ity tem | ahove.

A, FIRZT APPLICATION (piowe an "X beiow and provics the approprate datel

- EXISTING FACILITY (Sae instructions for derinition of “sxisting’ foctlity. mz.n:w FACILITY (Complete item below. |
T Compilats itam beiow,) 1 FOR NEW FACILLYT
= - FOR CXIETING FACILITIES, PROVIOE THE DATE (yr., Mo.. & day) - - PROVICE THE DA:
‘:8 : !- T 235 OPRRATION SKGAN OR THE DATK CONSTRUCTION COMMENCED = =7 = %;r:i;:fﬂ::':’
(une the boxes to che layt) | || Eirecreo ro nes
Y] 1 ha 1] It s BT ) EA TS

EVISED AFPLICATION Gice on "X 7 b4i0w erid complecd 1AM § aoaoe)
« FACILITY HAS INTERIM STATUS T2 raciliTy was & nEsa sEamer
3 T

II. PROCESSES — CODES AND DESIGN CAPACITIES 4 : ; "
A. PROCESE COOE — Entsr the cocs from the list of process codes befow that best describes sech

_ t _ Procass (0 b used st the facility, Ten lines a0 provided fi
enTering cocied. | Mare lines sre newoed, st e Socieds) n the spece Erovided. lflprou-vuiluu-dmilminduduinmlmufmbﬂm,ﬂ'

describe the process (inciuding its cesigr capecity) in T s provicea on the form (o Gl

B. PROCESS DRSNS CAPALITY - Purassl such s it sshatt A-swer the. capecity of the prossss. )

1. AMOUNT — Enmwtmemcost: - ' 5, o © " . .

2 UNﬂ'OFME—F«mu_‘bmB(I).memm&thﬁmmmhummub-mmhuf
freasurs ueec, Onwmu;ﬁuctmm“lmmmt-uad.

PRO-  APPROPRIATE UNITS OF PRC- APPROPRIATEUNITIQF
CESY MEASDREFOR PROCESS - - . CESX MEASURE FORPROCESS
Pﬂ(}(‘m {O0E -  DETEN CARKCITY. PEAOC gt CORE DESIGN CASACITY
Storwes: i .o . Tt ;- : . -
COMTAIMNER (barrel, drum, 2ix.) 381 SALLONE OR LITIRS TAMK ' . TA1 GALLOMNSE PER DAY ON
TANK 02 GALLOMS OR LITERS . LITERS PER DAY
WASTE FILE 0T CUBIC YARDEOR T SURFACE IMPCUNDMENT Tl GALLONT PER DAY ON
CRMC METERS - , LITKRS PER DAY
SURPFACT IMPOUNDMENT S04 GALLOMSE OR LITXMReR - INCINERATOR TEX .TONI FEN HOUR OF
. METRIC TONS PIR HOUR:
DHmcacnd : GALLONE PER HGQUR OM
INJECTION WELL, O7% GALLONE OR LITZRS LITERS PEN HOUR
LANCFILL, N80 ACRX-FELT (the voiums that QTHER (Use far phrrhu. chemicol, TO& GALLONS PER DAY OR
Urcnild cowey cne ocre (0 & tHhermat or b {reaoent LITERS FER DAY
depth of one foot) QR Process not ooourTing in tanks,
HECTARK-METER RUrTOCE IMPOWNCIMENTE OF tReLAaT
LAMDO APRLICATION D81 AGCRES O MECTARES ators. Describe the processes in
CCZAN OISPFOSAL D82 QALLONS FE® DAY QR tha spece provided; Item [I1-C.)
LITERS PE® DAY
SUMFACE IMPOQUNDMENT D3 GALLOMS OR LITERS
UNIT OF UNIT OF UNITC
MEASURAR MEASURE MEASU
UNIT OF MEASLIRE CODE UNIT OB MEASURE CCDE UNIT OF MEASURE cont
GALLONS. . ... At it e e e LITERSPER DAY c c s v v v ovacssaV¥ ACREFELT. o o v v v R §
LITERS . . ..... TR, B TONSPER NOUR ., . .... PRI - | HECTAREMETER, . ..o vnneeens r
CUBIC YARDS . . . it v v v nnnnea? METRICTONSE PERHAUR. . . .....W ACREX. ., . .vvuvnnss PP
CUBICMETERS . . ... ..o naas GALLOMEPER HOUR . . e vccv v K HECTARKS . . ... v virvnnersascl
GALLONSEPER DAY . .. ........4 LITEREFERNHOUR . s c s o sansws M

EXAMPLE FOR COMPLETING ITEM IIt {show in fne numbers X-1 and X-2 betowl: A facility has twa starage rmnks, one tank can hold 200 eiions and th
other cxn hoid 400 getions. The facility uiso has an fainerror thee cary bum ue 1 20 osllons per howr,

o DU® AU LA TR
l Zia. PRO- B. PROCXES DESIGN CAPACITY roR &ix. rn B. PROCESS DESIGN CAPACITY or
GESS I. UMIT
2l cooe L UMIT iorerrciaL] af SIET ZUNT lapEic
& +
14 ud 111t 0 vy & } - 11 18 hd 11 17 - 17 % L._'
X-1510(2 600 G 5
X-2T1(013 20 E 6
11810{1l 100,000 G
218102 18,000 G
3 iTIOl4 4,000 U .
4 i
W Vel A . 11 .F =) - 13 g - i18jim . ral b2l = -
EPA Form 3510-3 (8.80) - PAGE 1 QF § CONTINUE ON REVE
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... r KOCESSES (continued) SR ~ N T

C.S5PACE FOR ADDITIONAL PROCESS CODE. OR FOR DESCRIBING OTHER PROCESSES fcod"e- tud”}, FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

TO4 - WASTE CONSOLIDATINGFBLENDING FOR TREATMENT,

DISPOSAL, OR RECYCLING; STABILIZING FOR
DISPOSAL ' ‘

TO& DRUM CRUSHING, SLUDGE CONSOLDIATION) MACERATION,

v

US WASTES

-~ Enter the lor—-mgn number from 4U CFH, Subpart U tor eacn histed hazardous waste you- will handie. LI yut
handle hazardous wastes which are not fisted in 40 CFR, Subpart 0, enter the four—digit number{s/ from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous westes.

8. ESTIMATED ANNUAL QUANTITY — For each listad waste entered In column A estimate the quantity of that waste that will be handied on an annus

basis. For each charscteristic or toxic contaminant entered in coiumn A estimate the total ennual quantity of all the non—listad wastefs) that will ba handiac
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered In column B enter the unit of measure code, Units of messure which must be used and the sppropriatt

codes are:
ENGLISH UMT OF MEASURE COpE METRIC UNIT OF MEASURE CORE
POUND S .ttt ot i s et s s e s e .. PR KILOGRAMS . . . ¢ i, vt v n vwan S et e s K
TOMNS, . v v 4 v v s n 4 e m s e e e a e e e ke T METRICTONS ., .. ,..,.., L . e M

tf facility records use any other unit of measure for quantity, the units of messurs must be converted into one of the required units of measure toking intc
account the appropriate density or specific gravity of the wasta,

D. PROCESSES

1. PROCESS CODES:
Feor listed hazardous weste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in {tem (11
to indicate how the waste will be stored, treated, and/ar disposed of at the facility.
For non—listed hazardous wastes: For each characteristic of toxic cantaminant entered in cofumn A, salect the codefs/ from the list of process code:
contained in item (lf to indicate alt the processes that will be used to stora, treat, andfor dispose of all the non-listed hazardous wastes that posses:
that characteristic or toxic contaminant,
Nots: Four spaces are provided for entering process codes. If mare are needed: {1} Enter the first three es described above; {2) Entar 000" in the
extreme right bax of [tem [V-0(1); and (3) Enter in the space provided on page 4, the ling number and the additianal codafs/,

2. PROCESS DESCRIPTION: If a code is not listed for a procsss that will be used, describe the procars in the space provided on the form.,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by

more than ane EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbars and enter it in eolumn A. On the same line complete cofumns 8,C, and D by sstimating the total annual

©  quantity of the waste and describing al the processes to be used to treat, store, snd/or dispose of the waste,

2. In column A of the next line enter the other EPA Hazardous Waste Numbar that can be used to describe the wasta, In column D{2) an that line enter
“incfuded with above” and make no other entries on that line.

3. Repeat step 2 tor each other EPA Hazardous Waste Number that can be used to describe the hazardous wasts,

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X4 below] — A facility will trest and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will trest and dispose of three non—listed wastes. Two wostes
are corrosive cnly and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitabie and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B, ESTIMATED ANNUAL [CF MEA-
Lo WASTENO| QUANTITY OF WASTE ?'—";’E 1. PROCESS CODES 2. PROCESS DESCRIPTION
3z tenter code) ce:d:; (enter} (if a code is not entered in D(1})
T 1 ™7 1 T
X-1|K|0|1514 900 Pl |TG3D&8 0
[ LI P T
2 (Djolo|2 400 Pl 1T O3D8&0
T (. T ™
X-3\D|gi011 100 Pl ITO3D&O0 :
T T T 1 T 1
X410 0|2 included with above

EPA Form 3510-3 (6-80} PAGE 2 OF § CONTINUE ON PAGE



Continved frompage 2, - -+ -~ {

© NUTE: Pho:ocopy this page before ¢

* 0 s e - s i 8
omgleting v have more than 26 westes to st

_ Form Approved OMB No. 158-S80004

- EPA I.D. NUMBER (enter from page [) \ ,  FOR OFFICIAL USE ONLY “
L. ] Al c s T/A] C
\yICADOOO.OS’%’ZSZ 1 W] DUP : - 21 DUP ‘
IV, DESCRIPTION OF HAZARDOUS WASTES (conrfnu‘edl} M
g |RD o Eanitaren amuae (ST pmocemmes
32 (enter code) , O,F WASTE (enger N "_’#O(ccﬁtsg)co?“ L . (if a'coe s notenteed'm 5C) -
o (1 it ‘ : —“‘_‘ . ﬁﬁ‘ri o "i - r" "u —

1 SEE ATTACHED |
o 1 1 T 7 T T 1

(2 LAST,

.;“3.‘: ) L] ] ] |  ; 1] L]

; Sec L‘$+ i 1 ] T i 1] i
4 (Revised 3/40)

g 1 I I L ¥ ¥ T
& obhiched 4o

- handwiiten faetpA™ T
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Consinued from tha front. (

IV, DESCRIPTION OF HAZARDOUS WAb_ .,S {continued) ol ! SRR .
E. USE THIS SPACE TO LIST ADDITIONAL PROGESS CODES FROM ITEM D(l) ON PAGE 3.

EVA 1.D. NO, (enter from page i)

3 TIN

TCADOOODBBZSZ 6

V FACILITY DRAWING _ . Ll . . S
All existing facilities must include 1n the space provided on page 5 a scale drawmg of the iacllnry {sae instructions for maore derafl}

Vi.PHOTOGRAFPHS

All existing facilities must include photographs (aerial or ground—ievef] that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail].

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minuies, & seconds}) I LONGITUDE (degrees, minules, & seconds}

335516 IN : ' Hgl{1iellzlziw

el 47 we -7t 7z - 7 73 78 Tr - 7

[+]

VIil. FACILITY OWNER

KA. If the facility owner is also the facility operator as listed in Section VI on Form 1, *Generai Information’, place an “X* in the box to the left and
skip to Section |X below.

.. B. If the facility owner is not the facility operator as listed in Section V111 on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL CWNER . 2. PHONE MOQ. {area code & no.)
o] = - -
R & R INDUSTRIAL WASTE HAULERS, INC. ' 211375 17Holk
3. STREET OR PO, BOX 4. CITY OR TOWN 5. 9T, 8. TP CODE
id 12618 MAIN STREET G| _L0S ANCELES Cla 91 ol6il

IX OWNER CERTIFICATION

! certify under penaity of law that { have personaﬂy exarmined and am familiar w:th the mformarion subm.'tted in th:s and all attached
docurmnents, and that besed on my inquiry of those individuals immediately responsible for obtaining the information, [ believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting fafse information,
including the possibility of fine and imprisonment.,

A. NAME (print or type) &, ’ T C. DATE BIGNED

ROOSEVELT LARKS SR,
PRESIDENT_

X, OPERATOR CERTIFICATION

! certify under penaity of law that | have personaﬂy examined and am famifiar w:rh the information subm.rtted in rhrs and afl arrached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. [ am aware that there are srgmffcant penalties for submitting false information,
including the possibility of fine and imprisonment.

RAOE‘)ASMEE‘;}’HE"TO’-EERT\ {5 SR, 52 TURE :ﬂ‘TE SIGNED
I
FRESTRENT - W L, L 9 ﬂa”/ﬁe)




